We report the case of a patient with cardiac tamponade and pericarditis in type B intramural hematoma. A 75-year-old woman was admitted to the emergency department presenting with general weakness and dizziness for several hours and hemodynamic collapse. Thoracic echocardiography and computed tomography (CT) showed a large pericardial effusion and aortic intramural hematoma but no evidence of aortic dissection. Therefore, we concluded that the intramural hematoma did not involve the ascending aorta and thus immediately performed pericardiocentesis. Follow-up CT showed no pericardial effusion or specific changes in the range or depth of the intramural hematoma, and she was discharged continuing colchicines and ibuprofen therapy for acute pericarditis. Cardiac tamponade in type B intramural hematoma is extremely rare. Prompt diagnosis and initial treatment resulted in a substantial improvement in clinical status. (Korean J Med 2015;89:695-698) 
INTRODUCTION
Intramural hematoma (IMH) is a life-threatening disease whose pathophysiology is thought to be related to a contained hemorrhage within the medial layer of the aorta due to either rupture of the vasa vasorum or an atherosclerotic plaque [1] . 
IMH is classified as involving (type A) or not involving (type B
)
DISCUSSION
IMH is being increasingly recognized in patients with acute aortic syndrome and is accepted as a variant form of classic aortic dissection. The pathophysiology of IMH is generally believed to be spontaneous rupture of the vasa vasorum or atherosclerotic plaque [1, 4] . The prevalence of IMH in patients with acute aortic syndromes ranges from 5% to 23% [3] . Type B IMH is twice as prevalent as type A [1, 5] . In previous reports, medical treatment was recommended for patients with uncomplicated type B IMH [3, 6] . However, the appropriate treatment for patients with type A IMH has remained controversial until recently. Blood in IMH collects at a superficial location close to the adventitia.
Bleeding from the intrapericardial portion of the ascending aorta will result in hemorrhagic pericardial effusion. Compared to patients with type A aortic dissection, patients with type A IMH exhibit a greater frequency of pericardial and pleural effusion, with a higher prevalence of cardiac tamponade [1, 5] . IMH-related complications are more frequent in type A than type B
IMH. Among patients with type A and B IMH, 29% and 2%
were in shock on admission, respectively. Cardiac tamponade and aortic rupture occur in 24% and 10% of patients with type A IMH, respectively, whereas aortic rupture alone occurs in 2%
of patients with type B IMH [2] . Cardiac tamponade in type B IMH is extremely rare.
-698 -Normal pericardial recesses occur owing to the contours of the heart and great vessels, and are closer to the visceral layer than the parietal layer. Moreover, portions of the left atrium are left uncovered by the pericardium. These factors result in normal fluid collection in pericardial recesses [7, 8] . Our patient was diagnosed with a type B aortic IMH descending from the aortic arch combined with cardiac tamponade. We believe the pericardial hematoma was derived from the descending aorta rather than the ascending aorta via the superior aortic recess. [7, 9] .
Other causes of acute pericarditis include neoplasm, systemic autoimmune diseases, uremia, and pericardial inflammation after myocardial infarction, trauma or pericardial surgery [9] . In our patient, the acute pericarditis was considered an inflammatory reaction of the pericardium caused by hematoma and a pericardial procedure; this is because there were no findings indicating any other cause of acute pericarditis.
The present case presented with cardiac tamponade resulting from hemopericardium due to type B IMH. Even if hemodynamic stabilization is achieved after immediate pericardiocentesis, close observation for complications including acute pericarditis due to hematoma should be considered. Aortic IMH can lead to aortic dissection and rupture in 28-47% and 21-27% of patients, respectively [10] . Even if the patient remains asymptomatic, follow-up examinations should be performed if there is no evidence of progression.
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